. Mo.300

-

. 10.48

WRITE P_LAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

I. PLACE OF DEAT

H

2. COUNTY  _Strs—houdg—==

THE IVINUVN Ur PEALIN WV VMIaARJUR W= )34

‘ ’
1LED MAR 3 1 STANDARD CERTIFICATE OF DEATH _ State File No...
-tmrn NO. 1953 REG. DIST. NO. 318 PRINARY REG. DIST. m.l.O_QB. Registrar's No }?gg

2. USUAL RE_SEDENCE_ (Where decoased lived. If institution:
a STATE  Missouri b COUNTY ST+ LOUT S wiminienr

towmebip)

b. C{]).'RY {I! outclds corpurate Lmits, writa RURAL und give ¢, LENGTH OF ¢. CITY (If cutaide corporste Limits, write BURAL azd give township)
town St. Louis

d. FULL NAME OF (1f nos ln b

snvcux[;.w YSTgV?N st. Louis =2 2 é /7

ital or institution, give streat address or ) d. STREET (I rursl, give location)

dooe during most of working lite, even i retired)

MOSHTALOR 'City Infirmary Hospital ié“’““ss 1302 a St. Louis 7
"3 NAME OF a. (Floet) b. (Miadic) <. (Last) 4. DATE o th) o
DECEASED
DECEASED " NELLIE | NOLAN oS 13 9%
5. SEX / I 6. COLOR QR RACE | 7. MIARRIED IBF\\;EECI&BRRIED 8, DATE OF BIRTH 9, AGE (Iun;u l:o;T 1 YIAR ;m .H..:‘
Female White B e - ” July 11-1863 "ge;! | |

10a. USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, w0y State of Foreigs &m& 12_CITIZEN OF WHAT

St. Louis,Missouri

- * *

ﬂm. FATHER'S NAME
Jack Conway

13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Bridget Kellys . Widow

§5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORM T, 5 SIGNATURE OR NAM ADDRE
(Yes. no. or unknown) l (11 yyow. alve war or dates of servios) ROC. I/@P\/ do A é 5

18. CAUSE CF DEATH

line for {a}, (b}, and {c}

*This does not meen
the mode of dying, such

ANTECEDENT CAUSES

ﬁw‘?mmm Uc'ng. g DUE TO (b}
amu
.|| an beart failure, asthenia, m' 'mm‘ ot

, MEDICAL CERTIFICATION ﬁM INTERVAL | BETWEEN
1, DISEASE OR CONDITION ;e 20 e NSET
- Enter only enecauseper | T, pBETLY LEADING TO DEATH® () Py

20
J

¥

de. It meona the dis- eouse -
case, infury, or complico- __DUE TO (c) .
&on which coused death, | 11, OTHER SIGNIFICANT CONDITIONS e o L
Condittons contributing bt ot
o o sy arolh.
15.- DATE OF OPERA: | 19b. MAJOR FIRDINGS OF OPERATION * . ; . ia .. .. 1 |i® autopsyr
. TION :
g , vis (1. w0 B
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (o foerabomt | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE o, fasts, Lastory. atreet, offios bldn..ete) e Lo
ROMICIDE _ : : . : :
2. TIME  (Mcath) (Day) (Yaan (Houn), | 2le. INJURY OGCURRED | 211. HOW DID INJURY OCCURT
" INJURY : .o | AT N e L . oL Y200
2. T hereby m’i I attended the decmedfrmll/29 1952, 03/.13 1953, that T last saw the deceased
alive on . 1953, and that death occurred at2300 A m., from the causes and on the date stated above.
S]GNATURE ¢/ (Degresortl 23b. ADDRESS 23. DATE SIGNED
V wz% B 5600 Arsenal ST 3/13/53
. A/-\ 3 - - pal L : .
HCBURIAL, CRENA b DATE * @r czpzranv on cnr.mxronv wjmn:?n (Otty, tawn, or coppty) (State).
D&’/&/ 3}/4/52-3 73 vnzv DtLouv.es 3
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR AL DIRECTOR' S SIGMATURE . ABORESS
mp141953| 4 S iy ng tvan e 3948 M Lwal)d Avs

3 S < liom [rnet’s Statemwnt on Reverse Side)

e g w .



I P

STATEI\;!ENT-A BY LICENSED EMBALMER

vorking under my personal supervision.

StUdent (.cueisesrsavrsanssanrsacsactcsrumnnne

Student Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) '

I this body is not embalmed, fact shindd be so. stated above.




